
ENTRY FORM - DOMESTIC SECTION 

Show:__________________     Date:_____________ 
 
 PLEASE COMPLETE FORM IN BLOCK LETTERS 
 
Name of Cat / Kitten:                                                                              [ CAT ]  [ KITTEN ]  
Colour of Cat / Kitten:                                                                             [ LONGHAIR ]  [ SHORTHAIR ] 
                                                                                                                        
                                            (See domestic colour sheet for colour descriptions) 
Age of Cat / Kitten:                years               months 
 
Owner's Name:        ________________________________________                                             

                                     
Address:                                                                                      Age of Owner:                      

                                                                                    (if under 16 years) 
                                                                                    Telephone:                           

E-mail                      _______________________________________  
CLASSES ENTERED 

 
JUDGING ONE    
COLOUR CLASS: [            ]  (Please enter class numbers only) 
OTHER CLASSES: [            ] [            ] [            ] [            ] [            ] [            ] [           ] 

 
 
  $          ____

 
 
Do you consent to your address  
being printed in our catalogue.  YES / NO 
 
Assistance on Show Days & Numbers 
 
_____________________________   
I / We consent to be bound by and submit to the
Constitution, Rules and By-Laws of the N.Z.C.F 
Inc. 
I / We certify that the above named Cat / Kitten 
has been inoculated. 
 
Signed: ………………………………………………. 

Date: ………………………. 

 
Total Judging Fees 

 
Lucky Cage @ $1.00 Prepaid 

per cage 
 

Membership Fees:  Full/Associate 
 

Catalogue 
 

Donation 
 

TOTAL ENCLOSED 
 
 

 
 

 
 $          ____ 
 
 
$          ____ 
 
$          ____ 
 
$          ____ 
 
$          ____ 
 
$          ____ 
 
 

 
Please read your schedule thoroughly 

 Received To Pay Refund Receipt No. Catalogue 
For office use only 

 
$ $ $   

 


	CLASSES ENTERED

